Introduction
According to the WHO, 5-20% of children and adolescents in high-income countries are in need of mental health services [1] . Despite the increasing use of paediatric psychiatric services, there is still a large unmet need [1] . Among young individuals between 10 and 24 years, suicide is the second most common cause of death worldwide [2] . Psychiatric emergency services (PES) could play a role in early intervention for suicidality [3] and serve as an entry point to mental health services. However, available data on European paediatric PES are scarce and insufficient to develop and implement appropriate targeted interventions in Emergency Departments (EDs) for the growing PES populations [4, 5] .
In this study we investigate the paediatric population referred to the PES of the University Hospitals of Leuven (Belgium) during a 6-year period. We aim to investigate 
Materials and methods

Study setting
All psychiatric emergency referrals at the ED of the University Hospital of Leuven (Belgium) during a 6-year period from January 2003 to December 2008 were included in this prospective observational study. Referrals were evaluated by the psychiatric emergency team using a semi-structured interview on the basis of minimal psychiatric data from the Belgian Ministry of Social Affairs, Public Health, and Environment since 1996 [6] . This study is part of a larger epidemiological study on emergency psychiatry for all ages and was approved by the ethics committee of the hospital. Variables were registered by residents in training, supervised by their senior supervisor (a child and adolescent psychiatrist). From this sample (n = 13 701), we included only the evaluations conducted on children and youth under the age of 18 years at the time of evaluation (n = 989).
Measures
Demographic characteristics included sex and age. Two age ranges were used: children (6-11 years) and adolescents (12-17 years). Because only two toddlers (< 6 years) were referred to the PES, this category was excluded from analyses. Tentative axis I disorders were diagnosed by the residents in training and the senior supervisor according to Diagnostic and Statistical Manual of Mental Disorders, 4th ed. (DSM-IV) criteria. Because of the low validity of DSM diagnoses in a psychiatric emergency setting [7] , broad categories were used. Patients were also classified in terms of their presenting complaints upon referral. In this study, in the case of multiple presenting complaints, the primary presenting complaint was used. Information on mental health service use was also collected: (a) outpatient and no inpatient service use, (b) outpatient and inpatient service use, (c) inpatient service use, but no outpatient service use and (d) no previous service use. The use of outpatient services includes current and previous outpatient treatment.
Statistics w
2 -tests were performed to assess differences in the characteristics of categorical variables. Descriptive statistics were provided and described in absolute numbers and percentages. (Fig. 1) . Among the 989 referrals, 567 (57.3%) were female and 422 (42.7%) were male, corresponding to a male/female ratio (M/F) of 0.74. The mean age was 13.9 years (SD = 2.5) and 83.5% were adolescents (12-17 years). Referred primary school children were predominantly male (M/F = 1.23), adolescents were predominantly female (M/F = 0.67).
Results
Clinical characteristics
Mood disorders were the most frequent axis I disorder (Table 1) . Boys had different disorders in childhood compared with adolescence [w 2 (9) = 34.90, P < 0.001]. Adjustment disorders (30%) were the most frequent disorders among boys during childhood and psychoactive substance use disorders (25.2%) in adolescence. Adolescents had other disorders according to their sex [w 2 (9) = 28.36, P = 0.001]. One in three adolescent girls (33.6%) had a mood disorder. Boys were more likely to have a substance use disorder.
The most common presenting complaint was hostility or violence towards others (18.5%), followed by suicide ideation (17.8%) and substance abuse (16.3%; Table 1 ). When suicide attempts and ideation were grouped into one category, suicidality was the most common presenting complaint among referrals (27.8%).
Boys presented with other complaints during childhood and in adolescence [w 2 (8) = 16.36, P = 0.037; Table 1 ]. Both in childhood and in adolescence, hostility or violence towards others was the most common presenting complaint among boys. However, in childhood this represented 40% of the complaints, whereas in adolescence it represented only 23%. In adolescence, one in five boys (20.3%) presented with substance abuse. Both in childhood and in adolescence, boys presented with different complaints compared with girls [w 2 (8) = 21.49, P = 0.006 and w 2 (8) = 34.10, P < 0.001, respectively]. In childhood, one in five girls (20.5%) presented with suicidal thoughts. Boys were three times more likely to present with hostility or violence towards others. In adolescence, girls presented more than twice as much as boys with suicide attempts (M/F = 0.47) and suicidal thoughts and ideation (M/F = 0.38).
Past service use
Sixty-nine percent reported to have used outpatient services before: 40% only used outpatient services and 29% used both inpatient and outpatient services. More than one-third (37.2%) used outpatient services from the moment they were referred to the PES and 31.9% had been using it in the past. Importantly, 26.5% had never used any mental health services before.
Discussion
In Europe, no previous research focused on trends over time in ED-linked PES [4, 5] . We found a consistent increase in the number of PES patients between 2003 and 2008. In the period between 2003 and 2004, an average of one to two patients attended the PES every week, whereas during the period between 2005 and 2008, the comparable figure was on average four per week. More than 60% of psychiatric emergency patients presented with aggression towards themselves or towards others, such as suicidality, hostility or violence towards others and substance abuse. Suicidal patients represent 28% in our study, which is comparable with previous research (26-61%) [8, 9] . This high percentage makes the PES a place of treatment for suicidality and of suicide prevention, as highlighted by Larkin and Beautrais [3] . In a systematic review evaluating the effectiveness of interventions for suicidality in the ED, transition interventions -in which the intervention is initiated at the ED and the youth are linked to outpatient mental health interventions -seem to be the most promising intervention for improving post-ED treatment adherence [10] . As more than one in four (26.5%) of the studied patients had first The limitations of the present study are, among others, the fact that the study was primarily set up for all ages and not specifically for children. Disruptive disorders, pervasive and other developmental disorders could not be registered as DSM-IV diagnoses. Further, we focused only on patients being referred to the ED. Other services, such as outpatient services for mental health or social services, should be taken into account when expressing an opinion on the total population of children and adolescents with urgent needs.
Conclusion and clinical and policy implications
We see a growing importance of paediatric PES in mental health services. There is an increasing demand for emergency care, especially for severe symptoms and impulsivity problems. The paediatric PES has the opportunity to play an important role in early detection and early intervention, and in improving post-PES treatment adherence. Moreover, child psychiatric expertise is not available in every ED in Europe, and hence, there is a need to create a network of paediatric PES to intervene acutely in every ED. 
